CONCOMITANT VALVE REPAIR OR REPLACEMENT AND LONG-TERM SURVIVAL IN TYPE A AORTIC DISSECTION IN THE COMMUNITY  by Chalian, Armen et al.
Valvular Heart Disease
A1965
JACC April 1, 2014
Volume 63, Issue 12
concomItant valve rePaIr or rePlacement and long-term survIval In tyPe a aortIc 
dIssectIon In tHe communIty
Poster Contributions
Hall C
Saturday, March 29, 2014, 3:45 p.m.-4:30 p.m.
Session Title: Valvular Heart Disease: Aortic Valve Replacement
Abstract Category: 28. Valvular Heart Disease: Clinical
Presentation Number: 1158-342
Authors: Armen Chalian, Ryan Clare, Keith Thompson, Michael Jorgensen, Albert Shen, Raymond Chen, Prakash Mansukhani, Colin Watanabe, 
Ray Zadegan, Richard Contreras, Ajay Kirtane, Somjot Brar, Kaiser Permanente Los Angeles Medical Center, Los Angeles, CA, USA
background: Patients with aortic dissection may require concomitant aortic valve (AV) repair or replacement during emergency cardiac surgical 
repair of type A aortic dissection. Whether this increases short or long-term mortality in the community remains unclear.
methods: Aortic dissection cases were identified from a population-based registry that captures consecutive cases of aortic dissection in a large 
community based cohort of approximately 3,000,000 people. The endpoint for analysis was aorta related mortality and morbidity.
results: There were 192 patients who underwent emergency aortic repair for type A aortic dissection. Of these, 98 required concomitant AV 
intervention. The mean age (SD) for subjects who did or did not require concomitant AV surgery was 63(13) and 55(14), respectively (P < 0.001). The 
median follow-up was 4.9 years. Patients who required AV intervention were more likely to present with back pain (44% vs 23%, P=0.003). Otherwise, 
there was no significant difference in clinical presentation with regards to chest pain severity, hemodynamic status, neurological events, chest X-ray 
abnormalities, or gender (P > 0.05 for all). The failure rate in those with vs without concomitant aortic valve intervention was similar (see figure).
conclusions: In a large community based cohort, concomitant aortic valve repair or replacement at the time of the index cardiac surgical repair 
for type A aortic dissection is common and does not appear to increase short or long-term mortality.
